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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { {_| check if this is an amendment and name has changed, and indicate change )

Oftering of Common Shares _
Filing Under (Check box{es) that epply): [} Rule 504 [ 1Rute 505 B Rule 506 [ Section4(s) [J ULOE

Type of Filing:  [J New Fiting [X] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
ge.)

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate ¢han
Collins Capital Diversified Offshors Fund I, Ltd,

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {including Area Code)
¢/o Bison Financial Services Limited, Bison Court, P.O. Box 3460 Road Town, Tortola, BVI (284) 494-5239

Address of Principal Business Operations (N ity i ) Telephone Number (Including Area Code)
(if different from Executive Offices) C

.
Brief Description of Business
Private Investment Company APR ' 8 m E B PR LN

Type of Business Organization —THOMSON R .
O corporation [ timited partnership, already MCIAL [X] other (please specify): intl bus co frmd under laws of BV
O business wust : [ timited partnership, to be formed ;

' Month Year

Actua! or Estimated Date of Iﬁc;orpomtinn or Organization [ Actual (X Estimated .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Lo .
: CN for Canada; FN for other forcign jurisdiction) [FN]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatfon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering: A notice is deemed filed with the U.S, Securities
end Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes ftom the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file 2 separate notice with Securities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amouni shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federat notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unjess the form displays a cumently valld OMB control number. 1of?
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A. BASIGIDENTIFICATION DATA 7,55
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2, Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity sccurities of the issuer.

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner [ ] Executive Officer (<] Director

D General and/or

Managing Partner
Full Name (Last name first, if individual)
Caok, Graham
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bison Financial Services Limited, Bison Court, P.Q. Box 3460, Road Town, Tortola, British Virgin islands
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner ] Executive Officer (] Director [ General andior
Of Genernl Partner Managing Partner
Full Name: (Last name first, if individual)
Kruthoffer, Jan
Business or Residence Address (Number and Street, City, State, Zip Code)
P.Q. Box §56. 3000 AR, Rotterdam, The Nethedands
Check Box(cs) that Apply: [T Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Of General Parther Managing Partner
Full Name (Last name firsi, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) -"- '
Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [_] Director 7] General andor : : '
e Of General Partner Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, ZipCode)™ ~ ~ *°° =~ = "7
Check Box(es) that Apply: O eromoter [ Beneficial Owner ] Executive Officer [ Director {7 General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {J) Promoter [ Beneficial Owner ] Executive Officer [ Director

[ Generat andfor

Of Geneml Partner Managing Partner
Full Name (Last tame firse, if indivigual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter '] Beneficial Owner  [] Executive Officer D Director {1 General andfor
Of General Partner - Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Mumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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[P & w7 o wen: o HuB (NFORMATIONABOUT ORFERING ~~ = =~ {7t = o iR
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors inthis offering? ... ..o vcvieiieeas a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? | .....ccoveine P RS § 1000000+
Yes No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1€ a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Seal, Bob

Business of Residence Address (Mumber and Street, City, State, Zip Code)

1100 North Fourth Street, Suita 141, Fairfield, LA 52556

Name of Associated Broker or Dealer

Capital Management Partners, In¢.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

X X = K XK K e e b B 6] B

B
X
i
i
i
i
i
¥
g
R
E
X
X
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Full Name (Last name first, if individual) . . To T g e

[
i

Business er Residence Address(Number and Street, City, State, Zip Code) > o> -n rsmmmeserse v v
' Fifty Front Street, Morgan Kéegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer

Morgan Keegan & Company, In¢. |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |

Ful] Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
303 Peachiree Center Ave,, Suite 140, Atlanta, GA 30303

Name of Associated Broker or Deater

Alexander Key, a division of Suntrust Investment Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or chock individual SEALES) ... ...vvsurversnsresasnmrossrsarssssmsasssnasssssesssnsenesssanassossmsssnsnesnss [ Al States
A & & ) @ ) R B &
] (o] (] [5] ] [w] be] (@] [e] (o] [w] [w] [w]
el ] [m] &) [ [w] [ [B] [oc] [oo] [
] ) ) ™ =) M Y G 09 ) G =y

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
3of9

*Minimum investmént subject to waiver by Issuer
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NG BRIGE: NUMBER OF INVESTORS; EXPENSES AND. USE OEPROCEEDS -

1. Enter the aggregate offering price of securities included in this offering and the total smount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns befow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security - Offering Price Seld
Debt .. oeniniinn, verreanie PRt ebeorearee s Etdimmammannes e aa AR AL Shhen e R PR SR Ot an S__ -0 $__ 0
Equity .....cceees crereneatnae Peetesemresieessrssssisesanrserrinarrniesaaaans rrerreientrrranrataerenias $2.000000000° $194.880557
] common ] Preferred
Convertible Securities (including warrants),...uvieessisanes raresenensnannaar e R $_0 $__0
Parinership Interests . ... .occevrnnssmermmmnersessnnins rereserensren s TN s__o S__ &
Other(Specify ) irccevenees R S, SRR JU 1. $_0
Totl . vecrreeernnnen sttemirrmanannians rebteiberasenesanaans eansrenunarenrrraranenest ey nnen 52000000000 $104.880.557
Answer alse in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the fotal lines. Enter “0™ if answer is “none” or “zere,”
Aggrepate
I?:T;:::rrs Dollar Amount
of Purchases
ACCIEGHEA IVESIOTS .. ,.vvvevvvsxsenssssssrens b ssesssssssssssssrssresessssssessasssseregessssnees 66 $194880867 ..t
Non-aceredited INVESIONS .. ivveesevnsresecnns . §
- Total (for filings under RUIE S04 0M1Y) ......eeemssemmnssssssangsvbioeeenacisssnivenpernsee = s
_° -Answer also in Appendix, Columa 4,if filing under ULOE. ]
3. If this filing is for an offering 'wnder Rule' 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Questions 1. S i
- . ) Type of Dollar Amount
Type of Offering ’ n Security Sold
Rule 505, .eeeeienercenane rreenasmmrnnanenas pesermmtrresesnerarans ceesrernmrennenan 5
Regulation A ...,....cceennnenn et ceriessmnassnnans S OO 3
Rule S04, .....oevererrmmrnnns serneeesnesnirresanas esserssansarasisanennn PO arrsraeennsanens 3
Totalirsreserecnssarssbe e nemraenas PR wereesentrsmnannen e NP 5

4, a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

arvestrestrnnanenn rreseseernsmnanss ebershsbutsenar st bRt b b s et e s nanbn s rreeneneerransanen K s_ o
Printing and Engraving Costs . ........ rennnnaaarenra. rertsesanresereseraneararannsavararennne erersreerrerranaente I §s_1000
Legal Feos .......vveuesmesmeecsns rrveerennannn eehebetere it a e SEFLre b rasas AR R e e b prssrena e snins &K s_20000
Accounting Fees . ..... vevnresrresssnres vvereatentreerenananne veererenerares rererererererssrsessiaentrenreran K s_o
Engineering FEES . ...\ \ueremeeeiansaranrenssonsasas OO it reraaatatass b e e taaaa K s__-o
Sales Commissions (specify finders’ fees separately) _........ anressesnamnrenrann vareseevsssaeiareaasnpseerrnnannee K s__o
Other Expenses (Identify) flNG f8ES,.,..... ... ccoverrsreererusesreresssssessemrasseesssssrsrassamemnsassrststensass $__2000

Total .......... revvesrerermneneraans veressransmrans R eeereresrenrsesasnanns reraraesnranennes B s_23000
40f9

*The Issuer is offering an unlimited amount of common shares. The Issuer does not expect to sell in excess of $2,000,0600,000 of common shares, Actual
sales may be significantly lower,
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*iC. OFFERING PRICEFNUMBER OF INVESTORS; EXPENSESAND USE ORPROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. . -
PTOCCCdS to the issuer. L L a1y L L I L o S o T e T T e e S e e T A P R D P B R LA T SR 548 977,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b, above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salariesand 03 ... .ioriirrrrrccerens e eessnenanes esrbrsrensenrens ventbite e s e RKs__o fds__ o
Purchase of teal €SHAtE ........0..evenseresneens ceeeerreenans et rnnrenns eeeer s rsnresemrasaneans BJs__-o kJs__-o
Purchase, rental or leasing and installation of machinery
and equipment ............ sreetesieers e et rneas eereeresaesaanns perestesr i e ann s Ks__-0: s _o
Construction or leasing of plant buildings and facilities ., .v.vuuvv.evess.. severseesseemmsessrsseemnenens DS RKs__-o
Acquisition of other businesses (including the value of seeurities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant 1o a merger) ........ RO verataessemesaesass s s aeeeenneanene eetvereesneran Hs__-o Hs__o
REPAYTIN O IGEIEANES ..o ersereesr sttt e Bs_o  Rs_o
Working capital ...........reeseene veervsneanenas e st osssrenasraseans Ms__-o B3 s 1,899,967.000*
Olhcr(specéfy): ) i
Registration . o ST e e T - Ks_o £3s__10000 -
Column Totals ........ R ' ' Bs__-o (X s 1,908,077,0007 " . ..

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes and undertaking by the jssuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant ta paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature .
Collins Capital Diversified Offshore Fund Il, Ltd, @jwﬂ.ﬂ'm/\ 2 j L{ 03/

Name of Signer (Print or Type) Title of Signer (Print or Type)
Graham Cook Director

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C. 1001.)
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*The Issuer is offering an unlimited amount of common shares, The Issuer does not expect to sell in excess of $2,000,000,000 of common shares. Actual
sales may be slightly lower.
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